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Form9 9 

s *. 

Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 


OMB No 1545-0047 


ZU IU 


Inspection IHM 



C Name of organization 
BUILDING A STRONGER WISCONSIN INC 



Doing Business As 



A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 
I Address change 
| Name change 
I Initial return 
I Terminated 
I Amended return 
( Application pending 



Number and street (or P box if mail is not delivered to street address) 
PO BOX 66 



Room/suite 



City or town, state or country, and ZIP + 4 
WAUNAKEE, WI 535970066 



F Name and address of principal officer 
RANDALL NASH 
PO BOX 66 

WAUNAKEE, WI 535970066 



I Tax-exempt status (""501(c)(3) F 501(c) ( 4 ) -4 (insert no ) V 4947(a)(1) or I 527 



J Website: WWW BU ILDIN G A STRO NGERWISCO N SIN CO M 



D Employer identification number 

26-0640889 



E Telephone number 

(414) 291-4725 



G Gross receipts $ 1,345,329 



H(a) Is this a group return for affiliates' I Yes W No 

H(b) Are all affiliates included? V Yes |~~ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number P- 



K Form of organization p~ Corporation | Trust | Association | Other 



L Year of formation 2007 



M State of legal domicile WI 



Summary 



Briefly describe the organization's mission or most significant activities 

BUILDING A STRONGER WISCONSIN IS AN INDEPENDENT ADVOCACY ORGANIZATION WHOSEPURPOSEISTO 
PUBLICLY PROMOTE POLICIES THAT MAINTAIN WISCONSIN'S HIGH QUALITY OF LIFE 



2 Check this box ►J - if the organization discontinued its operations or disposed of more than 25% if its |eJ assets 



3 Number of voting members of the governing body (Part VI, line la) . 

4 Number of independent voting members of the governing body (Part VI, line lb) 

5 Total numberofindividuals employed in calendaryear2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) .... j 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . ./% 

b Net unrelated business taxable income from Form 990-T, line 34 . \ 




8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7% .... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lO'c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) . . . . 



7b 



317,900 



562 



318,462 



Current Year 



1,344,843 



486 



1,345,329 



13 Grants and s imilar amounts paid (Part IX, column (A ), lines 1 - 3 ) . 

14 Benefits paid to or for members (Part IX, column (A ), line 4) .... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

16a Professional fundraising fees (Part IX, column (A), line lie) .... 

b Total fundraising expenses (Part IX, column (D), line 25) ► ■13,131 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) .... 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



101,254 



1,547,246 



101,254 



1,547,246 



217,208 



•201,917 



k 



Beginning of Current 
Year 



End of Year 



Total assets (Part X, line 16 ) 

Total liabilities (Part X, line 26) 

Netassets or fund balances Subtract line 21 from line 20 



314,392 



117,275 



4,800 



314,392 



112,475 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge. 



Sign 
Here 



Signature of officer 

RANDALL NASH EXECUTIVE DIRECTOR 



Type or print name and title 



Paid 

Preparer 
Use Only 



Print/Type 
preparer's name 



SCOTT HAUMERSEN 
CPA 



Firm's name ► WEGNER LLP 



Preparer's signature 



SCOTT HAUMERSEN 
CPA 



Check if self- 
employed ► ( 



Firm's address * 2110 LUANN LN 

MADisoTfMS37i3S)9& COPY OF A LIVE RETURN FROM SMI PS 



Phone no ► (608) 274- 

Ofe^CIAL USE ONLY, 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes ("No 
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rrTT¥ffl Statement of Program Service Accomplishments 

Checte if Schedule O contains a response to any question in this Part III . . W 

1 Brief'y describe the organization's mission 

BUILDING A STRONGER WISCONSIN HELPS INCREASE PUBLIC AWARENESS OFTHE IMPORTANCE OF JOB G RO WT H , Q U A LIT Y 
EDUCATIO N, AFFO RDABLE HEALTH C A RE , FA I R TA XA TIO N , A N D A STRO NG INFRA ST RUCTU RE WIT HO UT INVESTMENT IN 
SCHOOLS, ROADS, UTILITIES, HOUSING, AND HEALTH CARE, WE WILL NOT BE ABLE TO BUILD THE STRONGER WISCONSIN 
NECESSARY TO MAINTAINING THE HIGH QUALITY OF LIVING OUR CITIZENS HAVE COME TO EXPECT 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? \~ Yes p* No 

If "Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . f Yes P" No 

If "Yes," describe these changes on Schedule 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 50 1 (c)(3) and 501 (c)(4) organizations and section 4947 (a )(1 ) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 1,495,542 including grants of $ ) (Revenue $ ) 

BUILDING A STRONGER WISCONSIN'S ADVOCACY EFFORTS TOUCHED A NUMBER OF ISSUES, BOTH LOCAL AND STATE POLICY RELATED, IN 2010 IN THE MADISON 
AREA, BUILDING A STRONGER WISCONSIN WORKED TO PROMOTE THE APPROVAL OF A LOCAL CONSTRUCTION PROJECT, THE MAJOR REMODELING OF THE 
EDGEWATER HOTEL, THE FAMILY-SUPPORTING JOBS IT WOULD CREATE, AND THE DEDICATION OF A STRONG CITY INFRASTRUCTURE THE PROJECT 
REPRESENTED ON THE STATE LEVEL, BUILDING A STRONGER WISCONSIN WORKED TO ADVOCATE FOR THE CONTINUATION OF A STRONG SENIOR CARE PROGRAM 
AND A CONTINUED COMMITMENT TO STRONG SUPPORT FOR PUBLIC SCHOOL FUNDING ADDITIONAL EFFORTS WENT INTO OPPOSING CUTS TO HEALTH CARE FOR 
WOMEN AND CHILDREN AND STANDING UP FOR FAIR TAXATION INCLUDING CONTINUED SUPPORT FOR COMBINED REPORTING 



4b (Code 



) (Expenses $ 



including grants of $ 



(Revenue $ 



4c (Code 



) (Expenses $ 



including grants of $ 



(Revenue $ 



4d O ther program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses^-$ 1,495,542 
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[ [Par S Checklist of Required Schedules 







Yes 


No 


1 




No 


2 


Yes 




3 




N o 


4 






5 




No 


6 




No 


7 




No 


8 




No 


9 




N o 


10 




N 








11a 




No 


lib 




No 


11c 




N o 


lid 




No 


lie 




No 


llf 




vi 


12a 




N o 


12b 




No 


13 




No 


14a 




No 


14b 




No 


15 




No 


16 




No 


17 




N o 


18 




No 


19 




No 


20a 




No 


20b 







Is the organization described in section 501 (c)(3) or4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ® . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Parti 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 
III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part II . 

Did the organization maintain collections of works of art, historical treasures, or other s imi la r assets? If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in PartX, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V 

If the organization's answerto any ofthe following questions is 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO? If "Yes," complete 
Schedule D, Part VI. f\ 

b Did the organization report an amount for investments— other securities in Part X, line 1? that >b 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. * f : 

c Did the organization report an amount for investments— program related in Part X, l,ne 11* that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartpMI. 

d Did the organization report an amount forother assets in Part X, line 15 th^t is 51"% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. \ \ 

e Did the organization report an amount for other liabilities in Part X, hne 2 5? i'f "Yes," complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial staj^mWits|for the tax year include a footnote that 
addresses the organization's liability for uncertain tax position:, under FIN 48 (ASC 740)? If "Yes," complete 
Schedule D, Part X. 



10 



11 



12a Did the organization obtain separate, independent audite 
complete Schedule D, Parts XI, XII, and XIII 




aancial statements for the tax year? If "Yes," 



b Was the organization included in consolidated, independent audited financial statements forthe tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l )(A )(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U nited States? .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S ? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the US? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15, 000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 



Form 990 (2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



Form 990 (2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. Page 4 



Checklist of 



les (continued) 



21 

22 
23 

24a 



d 

25a 



26 



27 



28 



29 
30 

31 

32 

33 

34 

35 
a 

36 
37 
38 



the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 

Did the organization report more than $ 5,00 of grants and other assistance to individuals in the U nited States 

on Part IX, column (A ), line 2? If "Yes, "complete Schedule I, Parts I and III 

Did the organization answer "Yes "to Part VII, Sect ion A, questions 3, 4, or 5, a bout compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees'? If "Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b-24d and 

complete Schedule K. If "No, " go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 



Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Part I & 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . © 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 

Part II . . © 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III ® 

Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) f*\ 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 

IV [/. © 

A family member of a current or former officer, director, trustee, or key emp'oyeo? If ' Yes," 

complete Schedule L, Part IV © 

An entity of which a c urrent or former officer, director, trustee, or key. omp-'.oyoe (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes ," complete Schedule L, Part IV , , © 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical v rea- ure's, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and 5§ase operations? If "Yes ," complete Schedule N, 

Part I f 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 30 1 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I © 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 

and V, line 1 © 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... W f Yes p"No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI © 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. A II Form 990 filers are required to complete Schedule O 



21 




N o 


22 




No 


23 




No 


24a 




No 


24b 






24c 






24d 






25a 




No 


25b 




No 


26 




No 


27 




No 


28a 




No 


28b 




No 


28c 


Yes 




29 




No 


30 




No 


31 




No 


32 




No 


33 


Yes 




34 




No 


35 




No 


36 






37 




N o 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V (~~ 



la Enter the number reported in Box 3 of Form 10 96 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or wi thin the year covered by this 
return 2a 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. Ifthe sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the 



year 7 



b If "Yes," has it filed a Form 990-T for this year' If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 

If "Yes," enter the name of the foreign country 



5a 



6a 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 ......... f 71 

If "Yes," did the organization include with every solicitation an express statement that such co. 1 1 'buti:)P.-.' or gifts 
were not tax deductible 7 *. I . . 

Organizations that may receive deductible contributions under section 170(c). W 

Did the organization receive a payment in excess of $75 made partly as a contribution land partly for goods and 
services provided to the payor 7 .V . 

If "Yes," did the organization notify the donor of the value of the goods or services provided 7 ..... 

Did the organization sell, exchange, or otherwise dispose of tangible personal |> roper! y for which it was required to 
file Form 8282 7 . \ 

If "Yes," indicate the number of Forms 82 82 filed during the year . 



7d 



Did the organization receive any funds, directly or indirectly, to pay r>r';miums on a personal benefit 
contract 7 

Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract 7 . 

Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 



10 



Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distnbutionsundersection4966 7 

Did the organization make a distribution to a donor, donoradvisor, or related person 7 

Section 501(c)(7) organizations. Enter 



a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 



10b 



II 

a 
b 



Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12b 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 

13 Section 501(c) (29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 



13b 



b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of resign ^ gd A CQpY QF A ^ I 



SMIPS , 



OFFICIAL 



14a Did the organization receive any payments for indoor tanning services during the tax year 7 



2b 



3b 



4a 



Sis 



78 



3 b 



12a 



13a 



Wo 



No 



No 



No 



No 



No 



No 



No 



USE ONLY, 

No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check ifSchedule contains aresponsetoanyquestiomnthisPartVI F 



Section A. Governing Body and Management 



la 



lb 



la Enter the number of voting members of the governing body at the end of the tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 . 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Scheduls C 



7b 



@a 



8b 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) ^ ' \ '* 



10a Does the organization have local chapters, branches, or affiliates 7 . I \ . . 

b If "Yes," does the organization have written policies and proc eduresf i goVerm«| the activities ofsuch chapters, 
affiliates, and branches to ensure their operations are consisteni-with tnpse of the organization 7 .... 

11a Has the organization provided a copy of this Form 990 to all mePnbeVs of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by th« organization to review this Form 99 . 

12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 



to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O howthis is done 



13 
14 
15 

a 
lb 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

The organization's CEO , Executive Director, or top management official . 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate howyou make these available Check all that apply 

Own website | A nother's website p" U pon request 

19 Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
GIN NY BOGSTAD 

100 S BALDWIN ST STE 205 

MADISON, WI 537oTHi!S5 IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 

(608) 268-5400 
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Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII 



r 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within theorganization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

•■List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W- 2 and/orBox 7 of Form 1099-MISC)ofmore than $100,000 fromthe 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 



Name and Title 


V ° 1 

A v e ra g e 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O) 


(C) 

Position (check all 
that apply) 


< 

1"/ 

Reportable 
compensation 


Reportable 
compensation 

from related 
organizations 
(W- 2/1099- 
M I SC ) 


Estimated 

a m c~\ iint" nf Atho r 
allluullL ui uiiici 

compensation 
from the 
organization 
and related 

organizations 


H 

ts- < 
ID Q. 
O C 

E 

« 

<r 


s 

a 

2 
a 

$ 

.a 
% 


OfflCQI 


ID 
<E" 

3 
u 
a 

CC" 

CD 


*f 

.2 X 

iD O 
O 

B. 


~n 

u 


from the 
organization 
(W- 2/1099- 
MISC) 

f 1 
f 1 |/ 


(1) RANDALL NASH 

EXECUTIVE DIRECTOR/SECRETARY/TREASURER 


10 00 


X 




X 








V w o 








(2) GORDON WOODRICH 
DIRECTOR 


1 00 


X 





















(3) DEBRA DASSOW 
DIRECTOR 


1 00 























(4) CARMEN STOUT 
DIRECTOR 


1 00 


X 








i 























1 






































./ 
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jPQtrG ^HSl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

N arne and Title 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiust&e 
or director 


o 

3 
a> 


Officei 


S 

3 
o 
% 


Sj x 
9 % 

iD O 
O 
■=} 

"D 

5! 

tr, 

c 


o 

Si 


































































































































































































cs 


















































lb Sub-Total 








c Total from continuation sheets to Part VII, Section A .... ^1 




















2 Total number of individuals (including but not limited to those I iff 64 above) who received more than 
$100,000 in reportable compensation from the organizationj>0 \ 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $ 150,000' If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 




No 


5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


THE SHOP CONSULTING INC 
100 S BALDWIN ST STE 205 
MADISON, WI 537033056 


CONSULTING SERVICES 


1,472,378 


























2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization W-l 
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IPart VIII 


1 Statement of Revenue 






(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
exc luded 

from 
tax under 
sections 
512, 513, 
or 514 




$, grants 
amounts 


la 


Federated campaigns . . la 














b 


Membership dues 


. . . . lb 














c 


Fundraising events .... lc 














£ f= 

>/E 

11 

j_ o 


d 


Related organizations ... Id 














e 


Government grants (contributions) i e 














f 


All other contributions, gifts, grants, and if 

similar amounts not included above 

Noncash contributions included in lines la-lf $ 


1,344,843 












g 














IE 


h 






1,344,843 


















Business Code 


































b 


















u 


c 


















2 


d 


















E 


e 




















f 


All other program service revenue 
















g 


Total. Add lines 2a-2f 
















3 


Investment income (including dividends, interest 




f 
















486 






486 






4 


Income from investment of tax-exempt bond proceeds 
















5 
























(i) Real 


(n) Personal 














6a 


Gross Rents 


















b 


Less rental 
expenses 


















c 


Rental income 
or (loss) 


















d 




. . ► J'-,..' 
















(i) Securities 


) Other 


1 












7a 


Gross amount 
from sales of 
assets other 
than inventory 


















b 


Less cost or 
other basis and 
sales expenses 


















c 


Gain or (loss) 


















d 


Net gain or (loss) 
















3 


8a 


Gross income from fundraising events 
(not including 














C 

f 
> 

CC 




$ 

of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 














* 
-E 


b 


Less direct expenses ... b 














o 


c 


N et income or (loss) from fundraising events 
















9a 


Gross income from gaming activities See 
Part IV, line 19 . a 
















b 


Less direct 


b 
















c 


Net income or (loss) from gaming activities . 


> 














10a 


Gross sales of inventory, less 
returns and allowances 

? 
















b 


Less cost of goods sold . . b 
















c 


Net mcome or(loss)fromsales of inventory 
















Miscellaneous Revenue 


Business Code 














11a 




















b 




















c 




















d 


All other revenue THIS IS . A COpY (] 


F A TiTVE Fl 


r.TTTRN FROM 


SMTPS 


offtc"; 


AT, USE 


ONLY 




e 
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1 Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and 


(D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3(b) employer contributions) .... 

9 O ther employee benefits 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 
12 Ad»,r«,s,„ g and promote .... < 
15 Royalties 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

24 ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a 




















































































57,964 


21,593 


36,371 




1,030 




1,030 




1 








a fy 














\476>00 


1,464,900 




12,000 










11,352 


9,049 


1,172 


1,131 


































































































b 










c 










d 










e 










f A 11 other expenses 










25 Total functional expenses. Add lines 1 through 24f 


1,547,246 


1,495,542 


38,573 


13,131 


26 Joint costs. Check here !► ) if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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ESQ! Balance Sheet 



1 


(A) 

Beginning of year 




(B) 

End of year 


tS> 

< 


2 Savings and temporary cash investments 

4 Accounts receivable, net ......... 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 50 1 (c)(9 ) voluntary employees' beneficiary 
organizations (see instructions) 


307,392 


1 


116,221 


7,000 


2 


1,054 




3 






4 






5 






6 






7 












9 




10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 


10a 






10c 




10b 










11 




13 Investments — program- related See Part IV, line 1 1 

16 Total assets. A dd lines 1 through 15 (must equal line 34) . . . f"*\ £ 




12 






13 






14 






15 




/ 314,392 


16 


117,275 


Liabilities 


17 A ccounts payable and acc rued expenses . A> 1/ 
19 Deferred revenue \ 

21 Escrow or custodial account liability Complete Part IV of Schedule p . . 

22 Pay ables to c urrent and former officers, directors, trustees, k?y 
employees, highest compensated employees, and dis^aliKed 

persons Complete Part II of Schedule L .... ..... 

23 Secured mortgages and notes payable to unrelated' t hire oarties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 




17 


4,800 




18 






19 






20 






21 






22 






23 






24 






25 







26 


4,800 


•f> 


O 
T 
<3 

C3 

ca 
c 

u. 

O 

•Si 

•/> 
< 


Organizations that follow SFAS 117, check here ► \7 and complete lines 27 
through 29, and lines 33 and 34. 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 


314,392 


27 


112,475 




28 






29 




Organizations that do not follow SFAS 117, check here f and complel 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

32 Retained earnings, endowment, accumulated income, or other funds 


te 




30 








31 








32 






314,392 


33 


112,475 




' 314,392 


34 


117,275 
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Reconcilliation of Net Assets 

Check ifSchedule O contains a response to any question in this Part XI 



r 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A ), line 25 ) 

3 Revenue less expenses Subtract line 2 from line 1 

4 N et assets or fund balances at beginning of year (must equal Part X, line 33, column (A )) 

5 Other changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 




2 


1 C A "7 ~> A C 


3 


- / u i ,y i / 


A. 


314 392 


5 




6 


112,475 


Part XII 


Financial Statements and Reporting 



Check ifSchedule O contains a response to any question in this Part XII 



.r 



\~~ Cash F~Accrual Pother 



2a 
b 



Accounting method used to prepare the Form 990 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 
Were the organization's financial statements audited by an independent accountant? 



3a 



If "Yes," to 2 a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
ScheduleO 

If "Yes "to line 2a or2b ( check a box below to indicate whetherthe financial state me nt^for trfe^ear were issued 
on a separate basis, consolidated basis, or both t | w 

| Separate basis ] Consolidated basis ) Both consolidated and f eoarat --d basis 

As a result of a federal award, was the organization required to undergo an ai;Jit or auuits as set forth in the 
Single Audit Act and O MB Circular A- 133? 



If "Yes, "did the organization undergo the required audit or audits? If the iqrginization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps ti^eVi tcHmdergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



No 



No 



No 
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Schedule L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 
Attach to Form 990 or Form 990-EZ. ►See separate instructions. 



0MB No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

BUILDING A STRONGER WISCONSIN INC 



Employer identification number 

26-0640889 



Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Cor 
Yes 


re c ted? 
No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ► 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► 



Part II 



Loans to and/or From Interested Persons 

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 26, or F6;,rm sfg ; '6-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization? 


(c)O riginal 
principal amount 


(d)Balanco d>je 


\ (e> I n 
t.'e fault? 


(f) 

A pproved 
by board or 
committee? 


(g)Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






















































































































v 
















Total ► $ 









Part III 



Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 







































For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Cat No 50056A 
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FiffCTW " Business Transactions Involving Interested Persons. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues'? 


Yes 


No 


(1) O'NEIL CANNON HOLLMAN DEJONG 
& LA IN G SC 


PROFESSIONAL 
CORPORATION MORE 

tu A M C 0/ n n IA/M F n RV 
I n M IN D /o U vv IN C U D T 

RANDALL NASH 


36,371 


LEGAL SERVICES 




N o 






























































^arS B Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



Identifier 



Return Reference 



Explanation 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 


ZU 1 u 




Name of the organization 

BUILDING A STRONGER WISCONSIN INC 


Employer identification number 

26-0640889 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, SECTION 
A, LINE 8B 




THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON 
BEHALF OF THE GOVERNING BODY 




THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



Identifier 


Return 
Reference 


Explanation 


porm aan dadt\/i qpptiom 
B, LINE 1 1 




THF PRFPARFn FORM QQO R RF\/IF\A/Fn RY THP FXFPI JTIVF RIRFOTOR REFORE THE 
RETURN IS FILED WfTH THE IRS 
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Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS ANY DIRECTOR IS 
CONSIDERED AN INTERESTED PERSON IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF 
INTEREST, THE INTERESTED PERSON MUST DISCLOSE ALL MATERIAL FACTS TO THE GOVERNING BODY THE 
INTERESTED PERSON CANNOT BE PRESENT AT THE MEETING WHILE THE DETERMINATION OF A CONFLICT OF 
INTEREST IS DISCUSSED AND VOTED UPON EACH DIRECTOR MUST SIGN A STATEMENT THAT AFFIRMS THAT 

UNDERSTANDS THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY 
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Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION C, 
LINE 19 


THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC 
UPON REQUEST 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. ► See separate instructions. 


OMB No 1545-004 


2010 


Open to Public 
Inspection 


Name of t he organizat ion 

BUILDING A STRONGER WISCONSIN INC 


Employer identification number 

26-0640889 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(f) 

Direct controlling 
entity 


(1) BUILDING A STRONGER WISCONSIN PAC 
PO BOX 66 

WAUNAKEE, WI 535970066 
26-0640889 


POLITICAL ORGANIZATION 


WI 


68,000 


20,574 


N/A 































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 




(d) 

t Code section 


(e) 

Public charity status 
(if section 501(c)(3)) 


(f) 

Direct controlling 
entity 


(g) 

Section 512(b) 
controlled 
organizatio 


Yes 


No 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


c (0 

Share of total income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations' 


0) 

Code V— UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


a) 

General or 
managing 
partner' 


(k) 

Perce ntac 
ow nershi 


Yes 


No 


Yes 


No 

























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
cou ntry) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(f) 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 






































































































7 < s \— k ^- 
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BiHm'J Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the'tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other organization^ ) 
c Gift, grant, or capital contribution from other organization(s) 
d Loans or loan guarantees to or for other organization^ ) 
e Loans or loan guarantees by other org an ization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization^ ) 

j Lease of facilities , equipment, or otherassets from other orgamzation(s) 

k Performance of services or membership or fund raising solicitations for other organization^ ) 

I Performance of services or membership or fund raising solicitations by other org anization(s) 

m Sharing of fac ill ties, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q ther t ra ns fe r of cash or property to other org an ization(s) 
r ther transfer of cash or property from other organization(s) 
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2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization ' 1 


(b) 

Transaction 
I type(a-r) 


(c) 

Amount involved 


(d) 

Method of detemnining amount 
involved 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations'' 


(e) 

Share of 
end -of- year 
assets 


(f) 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 
(Form 1065) 


(h) 

General or 
managing 
partner? 


Yes 


No 
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No 
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No 
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Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Page 



Identifier . 



Ret urn Reference 



Explanation 
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